We do endeavour always to send letters of thanks to all concerned. The efficacy of transplantation for all organs is widely reported in the medical press and we lecture frequently and regularly on all aspects of transplantation, including the mangement of organ donors, thoughout Britain. We would be only too happy to lecture in Mr Richard's unit. As far as the general mcdia are concerned it is important to remember that transplantation is unique in medical practice in that organs are donated from the general public at a time of acute personal distress in order to help an anonymous recipient. Unlike the medical profession, the only way the public can see the results, problems, and benefits that can arise from transplant activity is through responsible media coverage.
We endeavour always to fit in with the plans and timings set by referring hospitals in conjunction with the other transplant teams but consider statements such as the one made by Mr Richards that "he" specifies a time by which the procedure must be completed, and if the transplant teams cannot fall in with that time then they will miss out on the organ, are selfish. All concerned in transplantation should realise that this attitude does not deny the transplant surgeon an organ but a potential recipient the opportunity to receive an organ and to improve their quality and quantity of life.
The heart must function immediately on implantation, and current preservation techniques provide a maximum ischaemic period of about four hours. The time taken in the organ procurement procedure therefore determines the time in which the implantation must be performed. Not only do arrangements have to be made for the procurement procedure but also the recipient must be transported to the transplant centre, often from long distances such as Scotland and Northern Ireland, and be prepared for surgery so that the heart can be transplanted immediately on its arrival.
When appropriate we would welcome early referral of potential donors after initial tests have confirmed the absence of brain stem function. This would help both ourselves and the donor hospitals with their plans, and we ask that referring hospitals do not make unreasonable demands on the transplant centres so that this scarce resource can be used to maximum benefit. J WALLWORK J HUTTER We agree that a history of alcohol intake is essential as part of the routine assessment of psychiatric inpatients. These data, however, suggest that this may sometimes be difficult to obtain. Trainees should be encouraged to return to this subject later in the admission; full histories from relatives and friends are often crucial, although in shifting inner city populations they are not always available. In a small number of the most disabled patients it may never be possible to achieve an adequate history. Acheson: a missed opportunity for the new public health SIR,-The Acheson committee had as its focus the future development of the public health function. Its specific remit concerned the specialty of community medicine but also the need for improvements in effectiveness and efficiency.' This included the best use of existing resources, and Dr John Ashton (23 January, p 231) has correctly criticised the report for not allying community medicine with those engaged in promoting public health outside the NHS. It is also a matter for regret that groups within the NHS have been left out of the committee's plans-notably community paediatric doctors.
ROSALYN COLEMAN STUART TURNER
Child health doctors are substantial in number (community health service medical staff, most of whom are engaged in child health, take up 2347 whole time equivalents compared with 779 for community medicine2). They are an increasingly effective group representing a powerful blend of experience and enthusiasm-more mature doctors combining with an infusion of younger paediatricians. Training schemes are increasing3 and both older and younger doctors are moving into consultant community paediatric posts.
Community paediatrics deals with many aspects of public health relating to children-immunisation, developmental surveillance, and health education in clinics and schools. Unless this contribution is taken into account confusion will arise at district level. Does the chairman of a local authority education committee turn to the director of public health or to the consultant community paediatrician responsible for the school health service? Similarly, who should a social services chairman contact over child abuse? Particular problems will arise over immunisation and infectious disease. Individual community paediatricians are responsible for immunisation in SIR,-Dr John Ashton (23 January, p 231) was critical of the Acheson inquiry but I believe that its recommendations would go far in improving the organisation and morale of those working in public health medicine. With concern increasing about the performance of the National Health Service the recommendations should be quickly implemented. The report emphasises the importance of health services research. One of the greatest disappointments since the development of community medicine in 1974 has been the limited amount of health services research undertaken. Reductions in staff funded by the University Grants Committee in some academic departments are another reason for lack of progress. Some difficulties in health service research are outlined in the report, but para 8.22, which criticises the quality of applications, could be misleading. Parathyroid hormone and renal transplants SIR,-Dr Z Varghese and others (6 February, p 393) showed that the pretransplant concentration of C terminal immunoassayable parathyroid hormone was higher in patients who subsequently had primary non-function of a renal graft than in those whose transplant functioned. They hypothesised that parathyroid hormone may have a nephrotoxic effect on the transplanted kidney. This conclusion is unwarranted.
It is inappropriate to use an assay of C terminal parathyroid hormone in an attempt to represent biologically active parathyroid hormone concentrations in patients with renal impairment.' The raised mean C terminal parathyroid hormone concentration in each group reflects poor renal clearance ofC terminal fragments. The authors did not show that the two groups had comparable renal function preoperatively. A method using an "intact molecule" of parathyroid hormone is the best indicator of parathyroid activity in renal disease, and this was not attempted. AUTHORS' REPLY-We have no argument about the relative merits of measuring intact parathyroid hormone or N terminal immunoassayable parathyroid hormone fragments to assess parathyroid function in any medical condition. The point of our paper was to suggest the possibility of an interaction between parathyroid hormone and a transplanted kidney resulting in primary nonfunction.
IAN R GUNN
Previously we have used the antiserum AS211/32 to measure the suppressibility of parathyroid glands when infusing calcium into patients undergoing maintenance dialysis. Because of the shortage of this antiserum we used a C terminal assay. We investigated a group of patients who had no residual renal function and who had been on dialysis for varying times. We have not failed to show that the two groups had comparable renal function preoperatively. Perhaps Dr Gunn is confused on this point.
The clearance rate for C terminal parathyroid hormone should be similar in both groups. Furthermore, there should be a substrate-product relation between the parent compound and its fragments. Parathyroid hormone and its various fragments have this relation in end stage renal failure, but it is preferable to measure the intact or N terminal parathyroid hormone when available.
We find it difficult to accept the various points raised by Dr Shaldon. The assay was carried out on samples collected before renal transplantation and the effects of surgery and anaesthesia are not applicable. When a non-parametric analysis (Mann-Whitney test) was used to allow for the few high immunoassayable parathyroid hormone concentrations in the primary function group the difference between the two groups was more significant (p<0003, 95% confidence interval of 443 to 2377). The median for the primary function group was 1012 ng/l compared with 2860 ng/l for the primary non-function group.
Factors other than the immunoassayable parathyroid hormone concentration influence the incidence of primary non-function, so it is not unexpected that some patients with primary non-function have immunoassayable parathyroid hormone concentrations overlapping those in the primary non-function group. This does not invalidate our observation that patients with primary non-function had much higher immunoassayable parathyroid hormone concentrations.
False negative colposcopic cervical biopsy SIR,-We find it surprising that Dr M Jarmulowicz and others (13 February, p 499) were surprised by our high number of false negative results of colposcopically directed cervical biopsies (16 January, p 172). They expressed an interest in our negative biopsy rate.
During the study 1316 women were referred for evaluation of persistent cytological abnormality of the cervix. A biopsy specimen was taken from 1020 patients, in whom the whole of a colposcopically abnormal transformation zone was visualised. In 986 of these each biopsy specimen was considered adequate for histological assessment. Our paper reported the outcome in 132 of these patients in whom initial biopsy did not confirm the presence of disease. Thus our rate of negative biopsies during the study was 13%. Singer et al, reporting from the same unit as Dr Jarmulowicz and his colleagues, quoted a negative colposcopic biopsy rate of 23-9% in a group of patients evaluated in 1982.' The same unit now quotes a negative biopsy rate of 4-6% (13 February, p 500). Further comment is not possible because they did not give their false negative rate.
Dr Jarmulowicz and colleagues suggest that a possible explanation for our high negative rate could be the pathologist's inability to recognise, or reluctance to report, "minimal change papillomavirus infection." Details of grade of cervical intraepithelial neoplasia and papillomavirus changes were not given in our short report, but it would be naive to assume that the pathologist who reported these cases, with more than 20 years' experience in gynaecological pathology, ignored or failed to recognise histological evidence of papillomavirus infection. We also find that a high proportion of our cervical biopsy material contains histological features which may reflect the presence of human papillomavirus infection. The evidence implicating koilocytotic atypia as a reliable histological index of papillomarvirus infection is strong, although not conclusive.25 The evidence implicating other "minimal change" histological features such as binucleation, multinucleation, single giant nuclei, and individual cell dyskeratosis is weaker. In our unit these features are reported when present, but we would urge caution in interpreting such features, without koilocytotic atypia, as diagnostic of papillomavirus infection until more conclusive evidence is available to confirm the association.
